
 

Email: richard@cutumup.com 

Lamb Cutting Order 

Name: _____________________________                                                                    Date: ___________________ 

Phone: _____________________________ 

Address: ____________________________ 

 ____________________________ 

Email: ______________________________ 

Whole: _____ Half: ______ 

Paper Wrapped: _____ Vacuum Sealed: ______ 

Divide: ___Ways 

Please check your Preference in each group (only one) 

 

• Lamb Chops: 

              Thickness 

                ___ ¾” ___1” ___ 1 ¼” ___ 1 ½”  

               How many Chops per package: ______ 

 

• Rack of Lamb: 

              ____ Yes  _____Chops 

 

• Shoulder: 

___Chops ___Roast ___Kabobs ___Ground 

 

• Leg: 

___Chops ___Roast ___Kabobs ___Ground 

 

• Ribs: 

___Whole ___ Ground 

 

• Shanks: 

___Whole ___ Split ___ Ground 

 

• Stew: 

___Yes ___Ground 

 

 

 Other Special Request: 

 


